THE DIVISSION OF HEALTH OF MISSOURI 42*?'08

e Fuf.ﬂ JAN 13 1951 STANDARD CERTIFICATE OF DEATH Sta Fie Mo..
! BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. no.lgggrmgmmnh'a 1 11 D
1, PLACE OF D_E.A'r-ﬁ R 2, USUAL RESIDENCE (Whers decessed lived, If icstisutlon: residence before
2. COUNTY ] & STATE 108 ceouri b. COUNTY - I_-d;_l-:;na-
b. Cl‘ir;f (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwdde oorporate Limita, write RURAL and give townskip) . / ﬁ’
TOWN St . Lou iS townatiip) | STAY (in this placef] Tg\sﬂ S t . Lou iS o
d. FH(I).%PI;{FAI\;I_EO%F (If oot in hospital or Institution, give streqt address oz location) [I,RHEEETSS ’
nsriTution 0625 Grandel Square / 362 5 Grande l Square
3.DNEACI\éE 5%‘:3 a. (First) b. (Middle) c. (Last) 4. DSFE (Month)  (Day) (Year)
{Type or Print) John P, Powers -oeatH Dec., 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 2] 9. AGE (Io yeara| 7 OEA | TEAR | ¥ Goam & am.
Mele | White PRUBVBYEC® T2 oot ., 7, 187 | B jHoms| P | o | v
10a. Eiugu. Sf.ft’f'.*tll?” (Gt kiadotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (gtate or torsten ountry) . 12, CITIZEN OF WHAT
acker . Stix-Baer-FirTlot St. Louis, Missouri @ |[io¥TH"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Powers Mary Gorman Louise Powers
:3_ms ?EﬁE;:EEnP E\(.‘IEI;E _:r:i u, E ARMED i?fﬂif 16. SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
KT | s 499-05-111% l}rs. Florence Plerson,2817 N. Kings-
18. CAUSE OF DEATH MEDICAL CERTIFICATION Oighiid BETWEEN
_Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hae for (a), (b), end (&) DIRECTLY LEADING TO DEATH®(5)

= :
. ANTECEDENT CAUSES @
This doez not mean MM.Q_/L,{? Wuc_ﬂ,uo .

the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b)
o8 heart fallure, asthents, | rise fo the abors cause (a) stating . .

ee. It means the dis- the underlying couse last. -

eqye, injury, or complica- el DUE TO (c) —
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ' ) : . Lt

! Conditions eontributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

W
*

|| 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - E s T | . AUTOPSYT
TION , . _
, . ves [ wo [
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (og.. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE L. bome, farm, factory, sirest, offfos bldx.,et0) " ' ' :
HOMICIDE "
1l 21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY GCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE /
- INJURY m- | “woRK AT WORK
. - . . 7 - '
2] hercby certify that I gtlended the deceased from , 19 , to i , 19, that I last saw the deceased
alive on , 19 , and thal death occurred ai 5:80P m., from the causes and on the date stated above.
NATURE (Degros or title 23b, ADDRESS Z3c. DATE S|GNED
(?MK@M o) [ S o0 Clandl 72,25 S0
%43 NBgéiMl 3\1. CREMA- | 24b. DATE I 24c. NAME OF CEME'I' ERY OR CREMATORY .24d. LOCATION (City, town, or connty) - " (Btate)
Eurm‘f U | 12/29/50 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REGIST| R‘Sﬁsua 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
DEC 25 180 | ,’ﬁ K tmrtaS | tpovosT UND. CO., 3710 N, Grand BEl.

(Licensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

working under my persona! supervision, Student Embalmer Nouissessusesesavereeanasass
Signed.... M
31gNed.cucseessorarsarsrnsssaruonssananras . >
Student Embalimer Licensed Embalmer No 3& Z
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

If this body ir not embalmed, fact should be so stated above.

- .



